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FORM D UNITED STATES OMB APPROVAL /
SECURITIES ANP EXCHANGE COMMISSION OMB Number: 3235-0076
85@ Mﬂu Washington, D.C. 26549 . Expires:
R4all Pl'eqe_ssing Estimated average burden
Segtion FORM D hours per response. . .. .. 16.00
APR 1 B 2008 NOTICE OF SALE OF SECURITIES deSEC USE ONLYsma
PURSUANT TO REGULATION D, ] |
Washi SECTION 4(6), AND/OR DATE RECEIVED
”"%’9“"" BC  yUNIFORM LIMITED OFFERING EXEMPTION [

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box{es) that apply): E| Rule 504 [[] Rule 505 [] Rule 506 [] Section 4(6) [] ULOE

Type of Filing: (7] New Filing [] Amendmens ]

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ([} check if this is an amendment end name has changed, and indicate change) 08047482
FastClips, LLC
Address of Executive Offices {Number and Strect, City, State, Zip Code) Tetephone Number (Including Area Code)
5289 Lakeview Canyon Road, Westlake Village, CA 51362 805-405-6012
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business
Online video hosting site, allowing users to view and share video content from their personal computer and mobile devices.

DI =
Type of Business Organization . rKUCESS '
7] corporation [] limited partnership, already formed /] other (please specify): ED
[[] business trust [} limited partnership, to be formed Califomia Limited Liability Company APR 9 E onng
. Month Year = RUJR
Actual or Estimaled Date of Incorporation or Organization: [{]1] [017] [4Actval [] Estimated IHOMS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Pestal Service abbreviation for State: ON REU,ER
CN for Canasa; FN for other foreign jurisdiction) ClAl s

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Sectien 4(6), 17 CFR 230.501 ctseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed ne later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Fxchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where Ta File: 1).8. Securities and Exchange Commission, 450 Fifth Street, N W, Washington, D.C. 20549.

Copies Reguired: Five (5) copics of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manually sigred must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A ncw filing mus contain sl information requested.  Amendments need only repornt the name of the issuer and offering, any chanpges

thereto, the information requested in Pant C, and any raaterial changes from the information previcusly supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Therc is no federal filing fee.

State: .
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the excmption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice In the appropriate states wil not resuht In a loss of the tederal exemption. Conversely, tallure ta file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contro) number. I of 9



cEe 0t A BASIC IDENTIFICATION DATA 5% 6, 07 70 o0

2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of pannership issuers.

Check Box{es) that Apply: /] Promoter [ Beneficial Owner [F] Executive Officer [f] Director [[] Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Tesoro, Frank

Business or Residence Address  (Number and Street, City, State, Zip Code)
904 W. Stafford Road Thousand Qaks CA 91361

Check Box(es) that Apply:  [/] Promoter Beneficial Owner [/} Executive Officer  [/] Director [7 General and/or
Managing Partner

Full Name (Last name first, if individual)
Baron, Chase

Business or Residence Address  (Number and Street, City, State, Zip Code)
5518 Via Nicola Newbury Park CA 91320

Check Box{es) that Apply:  §7] Promoter ] Beneficial Owner  [7] Executive Officer  |/] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)
Chien, Taylor

Business or Residence Address  (Number and Street, City, State, Zip Code)
5289 Lakeview Canyon Road Westlake Village CA 91362

Check Box(es) that Apply: [} Promoter {7} Beneficial Owner [T} Executive Officer [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Tesoro, Tony

Business or Residence Address (Number and Street, City, State, Zip Code)
904 W. Stafford Road Thousand Oaks CA 91361

Check Box(es) that Apply:  [[] Promoter  [7] Bemeficial Owner [T} Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Baron, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
16 Calle Cataluna Camarillo CA 93012

Check Box(es) that Apply: [J Promoter [ Beneficial Owner L—_| Executive Officer [:| Director [:] General and/or
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ ] Executive Officer (] Director [C] General andior
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use biank sheet, or copy and use additional cepies of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING -

1. Has the issuer sold, or does the issuer intend to sell, te non-accredited investors in this offering? ... oveeeereee. C b
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment thal will be accepted from any individual? e $ 10,000.00
Yes No
3. Does the offering permilt joint ownership of a single nnit? oo ||
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
ifa person fo be histed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (L.ast name first, if individual}
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SEES) ... ..oreeee e resnse e srsresee s e essasrasaree st nearsaarssessasas [T All Staies
Al FK A B [€A ©©@ N DB Do O G n 0D
o] Mg (Al [ Ky GA M MO ®MA] MO M8 M§] (MO
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
NIA
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IBdividual SIAIEE) ..ot cemec ettt semecesasiest st st s s eememest s st et et e et [J Al States
(H1]
ac) (]
MT] [NE] [Nv] [ [N M NY] ) MY ©H 2 [©OK O [FA
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check InEIVIAUAD SIALESY ...ovoueieeeeeec e cesrer et i ereee e sas e eses et sassamess sem e semesaaea s s s et et eeemmean [ All States
(AL} [aK] [AZ) [AR}] [CA] [cOo] [€1] [BE] [BE [FE] [GA] ([H] [ID]
(] [n] [MD}
(NH] OH
®) ¢ (B [N [ ©@©O @FD A WA BV O &= P

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the tolal amount already
seld. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the celumns below the amounis of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt ......... g 0.00 g 0.00
EQUitY oo s st s nasrseser e ..s 0.00 s _0.00
[] Common [7] Preferred
. . . 0.00 0.00
Convertible Securities (including warrants)...... L5 $
Partnership Interests ... . - $.0.00 s_0.00
Other (Specify Membership Interests ) s 450.000.00 ¢ 180,000.00
Total _¢ 450,000.00 ¢ 180,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrepate dollar amount of their
purchases on the total lines. Enter »0” if answer is “none” ar “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors....... . 8 s_180,000.00
NOD-BCCTEAIED INVESTOIS o ovoeeeeeetetieemeee e cemecemeeeemeseaeessessm bas e easaroms e seesasassssssass sasssasseras eesesassass s sen Q s 0.00
Total (for filings under Rule 504 only) B s 180,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is foran offering under Rule 504 or 505, enter the information requested for all securities
sald by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 05 oo es s s e e e .9 s 0.00
Regulation A ......oiiiiiii i i e s i s 0.00
RUIE 504 1o oeviververie e e e e e $_22.000.00
TOB 1 cca e co e e en e e e et e et e smemeeeer et et e $_22,000.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Excludc amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the bax to the left of the estimate.
Transfer Agent's Fees ............... g 000
Printing and ERGraving Cos1S . oot e ceet g e et erasmmece st e samamtarae sesena e s 500.00
Legal FEes oo eee 7 S 1,000.00
Accounting Fees s_1.000.00
Engineering Fees s_0.00
Sales Commissions (specify fInders’ fees SEPATAEIY) .o et st it e st b b s i & s 0.00
Other Expenses (identify) = $_900
TIOTAY < et ee ettt e oot esaeea sosa s eamas bt st e m et e et et s aresnnt et - "R ] 2,500.00
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[ - ™. C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS °

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furmshed in response to Part C — Questmn 4.a. This difference is the “adjusted gross 447 500.00
proceeds to the issuer.” - e ea et et e s e eme e e et '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affitiates Others
Salaries and fees ... - - S S 138,000.00 $_40,000.00
Purchase of real estate . - e erarme et emenen eyt e e e en mrrmne s 0.00 $ 0.00
Purchase, rentzl or leasing and installation of machinery 0.00
and equipment . SO —— v | . 0.00 5 =
Construction o leasing of plant buildings and facilities ...... . Z)8.0.00 {7 $_20.000.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
issuer pursuant to a merger) ......... - . e reer e et e ercen et V]$ 0.00 s =
Repayment of indebtedness ........ - - eetmeceeneme e maeen S—i b 0.00 $_0.00
Waorking capital e ra eSS R SRR R e E AR R SR £ R R R R S AE R s i s 28,500.00 =% 0.00
Other (specify): (1) WebSite - FastCItps com Completlon ($60K) (2) \fldeo Hostmg & s 0.00 @s 0.00
Content Delivery Expenses (BOK) + (3) Marketing and Promotion To Drive Traffic to
the Site (B0K) = ] $ 0.00 $ 220,000.00
COlME TOWS .errerrrrer e e e e e e e e e § 167,500.00 s 280,000.00
Total Payments Listed (column totals added) .o cecccerere st rese s ereroresense s ras conenen A1 447,500.00

" D.FEDERAL SIGNATURE - - ‘ ]

The issuer has duly caused this notice to be signed by the undersigned 7 authori ) i i€ is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to sspan, upan written request of its staff,
the information furnished by the issuer to any non-accredite 502.

Issuer (Print or Type) ignature

FastClips, LLC /-{\/\/w [t 0\1 ’l‘( 08’-
Name of Signer (Print or Type)., ‘rm-nr.sﬁn(( ?mt or Type) / / \/
£ Ugean Navles, CFo

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION

50f9
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7...:.._ . E --',- | ¢A o >‘-.,.___.17E' STATE SIGNAME 1_ T | ‘:4;:", i T —‘ _--- ,- ,.-\, :

1. Is any party described in 17 CFR 230.262 prcscmly snb_lccl to any of the disqualification Yes No
provisions of such rule? ............ eneerr e k] %]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Foerm
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents thai the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notiftcation and knows the contentsto be #ue and has duly caused thiy nglicefp be signed on its behalf by the undersigned
duly authorized person.

FastClips, LLC

Name (Print or Type) \ Ww
Buyen  Navlica /

'

OU-1-e%

Issuer (Print or Type) Z’lgnalnre v | Date

GFO

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State watver granted)
{Part B-Item 1) {Part C-ltem 1) (Part C-Item 2) (Part E-Item 1}
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
[ han
Al } x | |
! v !
[ £ o
AK L | ['e {~__.M5 _____ 2
AZ % [ B j L__ml
r- — i i
AR H x| R
cAl x| Membership Int | 8 $180,000.0(/ 0 $0.00 [ W x|
¢ SRR [ S AN
! i [ .
W TR N R R S R £ | S
cr X o
| L x ol
oc| x| L
FL L___{S“H‘ [ i o
GA il x f_ |
{ 1
ull I N L

L

I
B
%
|

N

IN

—
I

A" | I -
I

ks L fL.x

KY l, X

ol I

ME ox

wo | "

Mall I x

Ml | _“ X

we [T |

MS %J | x i i
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 APPENDIX .

NC

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
o non-aceredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
}
MO ! x § |
MT | x L.._ﬁ..m.i; L
NE W x ) ,
NV x | —
N |l i x L !
amfl il x i
| em—y ]
NY L. [

ol L x I
onl|  |[x_ L
oK || H x i
OR WX [ I
Pl [ x —
Sl DR | . R
SC it x | Mo
so) [ x ]
™ fox (|
uT [ x| ____ |
e C
val i o x e
wall i ox T
wI x R
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of mvestor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Tovestors Amount Yes No
PR I x i |-
90f9
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